Shigella is estimated to cause nearly 500,000 infections annually in the U.S. (1). This estimate 20 for the nationally notifiable disease is much higher than the actual 7746 laboratory-confirmed 21 cases of Shigella reported to the Centers for Disease Control and Prevention (CDC) by state 22 public health laboratories in 2012 (2). The true incidence of Shigella infections are likely under 23 recognized due to incorrect pre-analytical steps including specimen collection, transfer into stool 24 preservative medium (e.g. Cary-Blair) and timely transport to the laboratory, as well as limit of 25 detection with culture, or a "viable but non-culturable" (VNBC) state that might render stool 26 culture insensitive (3).
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In early July 2013, the Rhode Island Department of Health (RIDOH) noted a significant 28 increase in reports of diarrheal illness, which were subsequently identified as a shigellosis the fact that the molecular assay was not always performed the day the specimen was received, 50 the majority of patient specimens that were negative by culture were from outpatients (as 51 opposed to ER or hospitalized patients) where culture may have been compromised during 
